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of intermittent fevers these conditions are superadded to the blood infec¬ 

tions, and not only is augmented duty imposed upon the kidneys, because 

of the arrest of the functions of the skin, but their functions are impaired 

by the obstructive hyperaemia, resulting from the interruption of the cuta¬ 

neous circulation. 

Rokitansky, Walshe, Watson, Johnson, Aitken, and many others main¬ 

tain that the various forms of Bright’s disease find their cause in the 

quality of the blood sent to the kidneys, and that the materies morbi seeks 

its discharge through the secretory function of the kidneys. 

No age is exempt from nephritis. Rayer observed many cases from 

six months to one year. Noel reports a case eighteen months old ; and 

Grisolle, one a few weeks old. 

The treatment in all the cases was nearly the same, and was adapted, 

especially, to the constitutional symptoms. In cases II. and III., quinia 

was given as an antiperiodic, to arrest the intermittent fever. In all, the 

combinations of quinia and iron were given. In the case of amyloid de¬ 

generation, the diet was highly nutritious; in the others less so. The 

treatment was based upon the theory of the secondary character of the 

renal affection, and the result, I think, sustains this view. 

In conclusion, I must acknowledge the valuable assistance of my col¬ 

league, Dr. W. W. Johnston, to whom I am indebted for the numerous 

microscopic examinations; and to Dr. Ralph Bell, House Physician, for 

the notes of the cases. 

Art. XY.—Remarkable Case of Disarticulation of Inferior Cornu of 

Thyroid Cartilage. By Edgar Holden, M. D., of Newark, N. J. 

The following case will perhaps be of interest from its exceeding rarity; 

similar displacements hitherto recorded, being usually due to fracture:— 

John C., set, 52, a robust, active man, received a severe blow or kick on 
the throat while partially intoxicated. Being engaged in a drunken brawl, 
and so far under the influence of liquor as not to remember the cause of 
the melee, he was uncertain how the injury was inflicted, but thinks it was 
by a kick. Remembered suffering acute pain, with sense of suffocation, 
and of raising a considerable quantity of blood. After return to con¬ 
sciousness he continued to raise blood, and to have paroxysms of intense 
pain, with dyspncea, and difficult deglutition. Aphonia was complete. 

A cough, harassing in character, and after a few days accompanied 
by expectoration of a glairy mucus, followed; and as party considered 
himself suffering from a severe cold, he was subjected to treatment by 
expectorants, etc., naturally without relief. 

March 7, 1872. A laryngoscopic examination revealed what at first 
seemed a contraction of the right ary-epiglottic fold with depression of the 
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corresponding side of the epiglottis, considerable hyperaemia of the poste¬ 
rior wall of the larynx, ventricular bands, and vocal cords. This.was now 
twenty-five days after the injury. 

Subjective condition, as follows: Aphonia not absolute, but great; 
dysphagia and considerable cough witb expectoration of muco-purulent 
character, and occasionally slight dyspnoea, otherwise in good condition. 

10th. On careful examination with a powerful illumination, the epi¬ 
glottis was found in a normal position and horizontal, while the arytenoid 
cartilage of the right side was drawn upward and inward, the vocal cord 
coming but slowly up to the median line during phonation, and both falling 
helplessly back against the laryngeal wall immediately after the effort. 
Almost complete anaesthesia of the larynx existed. Touching even of the 
cords themselves produced none of the usual signs of sensitiveness so cha¬ 
racteristic of the larynx, and a solution of iodine of a strength of twenty 
grains to the ounce (in glycerine) produced only a slight inclination to 
swallow. 

Upon each examination a full view of the trachea could be had down 
to its bifurcation, while just behind the arytenoid cartilage there presented 
an apparent redundancy of the anterior oesophageal wall bathed in a thick 
purulent discharge. This was produced by a contraction of the right 
arytenoideus muscle deprived of its “point d’appui,” and was undoubtedly 
the cause of the dysphagia. 

This case is dwelt upon thus minutely, inasmuch as it is believed to be 

extremely rare, and because, to any one familiar with affections of the 

throat, the question of correctness of diagnosis will at once arise. 

There was no evidence whatever of fracture. External manipulation 

would at first lead to a belief that the cartilages were in their normal posi¬ 

tion ; but the patient called attention to a point that “ stuck out,” and 

was painful under pressure in certain positions of the head, and this point 

was easily ascertained to be the lower cornu of the thyroid detached from 

its articulating facet. 

The cricoid could, moreover, when the head was thrown back, be felt to 

recede on the affected side upward and between the alse of the larger car¬ 

tilage. The articulation of the lower cornu on the opposite side was 

intact, the hyoid articulations were also sound, there was no fracture either 

of the thyroid or cricoid, and no disarticulation of the alee of the former 

in the mesian line such as has occurred from injuries, and, so far as a 

thorough examination could ascertain, there were no evidences of any other 

injury to the cartilages thau the one disarticulation of the right lower 

cornu of the thyroid. 

Farther thau this, and in corroboration of the diagnosis, the voice 

manifestly improved when the head was bent forcibly over toward the 

sound side, and the tension of the tracheal attachments approximated a 

normal position. 

The dislocation permitted a bulging, so to speak, of the transverse fibres 

of the posterior laryngeal muscles, thus producing dysphagia simply as 

foreign bodies protruding into the oesophagus; having also probably 



1873.] Todd, Case of Opium Poisoning. 131 

been lacerated by the injury, and kept in a state of irritation by the neces¬ 

sities of eating and drinking, the purulent discharge followed. 

The cough is not so readily explained, since the larynx, probably by 

reason of injury to the external laryngeal branch of superior laryngeal 

nerve, had lost its sensitiveness. The aphonia, of course, would naturally 

result from incomplete tension of the right true cord. 

All effort at reduction proved unavailing, anaesthesia and subcutaneous 

section of the crico-thyroid muscle seemed to offer the best prospect in the 

case, but, the operation being unfortunately postponed a day or two, owing 

to other engagements, the patient left the city. 

Art. XYI.—Notes of a Case of Opium Poisoning. By J. S. Todd, 

M.D., of West Point, Georgia. 

J. H., set. 30; dissipated, took, October 26, 1872, at 7 P.M., in my 
presence, little over six drachms of tinet. opii. Assuming thirty drops of 
laudanum to be equal to a grain of crude opium, he took at one dose twenty- 
four grains. He had taken half an ounce of laudanum ten or fifteen minutes 
before this (16 grs.), thus taking in all 40 grs. opii, or 1200 drops of the 
tincture. 

All persuasion to induce him to take an emetic being futile, I prevailed 
on several by-standers to throw him down, and then vainly attempted to 
give him a mixture of ipecac, and sulphate of zinc, aa gr. xxx. I could 
not make him swallow, though his nose was held and threats used, 
until I poured some of the solution in his eyes, which caused so much 
pain that he came to terms, and took the emetic a few moments after; it 
not having the slightest effect, a drachm more of ipecac, was adminis¬ 
tered. In ten minutes he was asleep. I had him walked and shaken, 
thinking that the emetic would act could he be kept awake. There was 
no stomach pump in the place. He soon ceased to step or exhibit any 
symptom of pain or sensibility whatever. Placed his head under a pump 
and gave him the cold douche for five minutes. Meanwhile the coma 
gradually and fearfully increased. Had him carried to Dr. McMillan’s 
office, where there was a galvanic battery. I was here joined and assisted 
by Dr. Henderson. Under the galvanic stimulus he so far regained con¬ 
sciousness that Dr. McMillan and myself concluded to give him more 
ipecac. This was at 8 o’clock. Suddenly, while taking it, he collapsed, 
and some of the fluid passed down the trachea. Respiration was kept up 
partly by artificial means, but principally by placing one pole of the bat¬ 
tery along the course of the pueumogastric nerve, above the sternum, and 
the other at the pit of the stomach, for at least three-quarters of an hour. 
At this juncture the glass of the battery containing the acid broke, and 
we had no substitute. Mustard was applied to the spine, chest, and abdo¬ 
men, and friction used on extremities. Pulse slow, full, 30; respiration 
stertorous, 8; face much congested; nose and ears purple; extremities cold. 
Had him moved to his room, sent for an old-fashioned friction magnetic 
battery, the only one in the town. The pupils were, of course, tightly 


